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STATE OF UTAH Request for Proposal Solicitation Number:  RMS019
DIVISION OF PURCHASING Due Date:  10/19/04

Vendor Name:

SUBSTANCE ABUSE TREATMENT NEEDS SURVEY PER ATTACHED RFP.

QUESTIONS ON SPECIFICATIONS CALL MERRY REED AT (801) 538-4268.
QUESTIONS ON PURCHASING PROCESS (NOT RELATED TO SPECIFICATIONS) CALL ROSELLE MILLER AT (801) 538-3232.
RX: 200 52000000004
COMMODITY CODE: 95206




REQUEST FOR PROPOSAL - INSTRUCTIONS AND GENERAL PROVISIONS

1. PROPOSAL PREPARATION: (a) All prices and notations must be in
ink or typewritten.  (b) Price each item separately. Unit price shall be
shown and a total price shall be entered for each item bid. (c) Unit price
will govern, if there is an error in the extension. (d) Delivery time of
services and products as proposed is critical and must be adhered to. (e)
All products are to be of new, unused condition, unless otherwise
requested in this solicitation. (f) Incomplete proposals may be rejected. (g)
This proposal may not be withdrawn for a period of 60 days from the due
date. (h) Where applicable, all proposals must include complete
manufacturer’s descriptive literature. (i) By signing the proposal the offeror
certifies that all of the information provided is accurate, that they are willing
and able to furnish the item(s) specified, and that prices offered are
correct.

2. SUBMITTING THE PROPOSAL: (a) The proposal must be signed in ink,
sealed, and if mailed, mailed in a properly-addressed envelope to the
DIVISION OF PURCHASING, 3150 State Office Building, Capitol Hill, Salt Lake
City, UT 84114-1061. The "Solicitation Number" and "Due Date" must
appear on the outside of the envelope. (b) Proposals, modifications,
or corrections received after the closing time on the "Due Date" will be
considered late and handled in accordance with the Utah Procurement
Rules, section 3-209. (c) Your proposal will be considered only if it
is submitted on the forms provided by the state. Facsimile
transmission of proposals to DIVISION will not be considered. (d)
All prices quoted must be both F.O.B. Origin per paragraph 1.(c) and F.O.B.
Destination. Additional charges including but not limited to delivery,
drayage, express, parcel post, packing, cartage, insurance, license fees,
permits, costs of bonds, or for any other purpose must be included in the
proposal for consideration and approval by the Division of Purchasing &
General Services (DIVISION). Upon award of the contract, the shipping
terms will be F.O.B. Destination, Freight Prepaid with freight charges to be
added to the invoice unless otherwise specified by the DIVISION. No charge
for delivery, drayage, express, parcel post, packing, cartage, insurance,
license fees, permits, costs of bonds, or for any other purpose will be paid
by the state unless specifically included in the proposal and accepted by
DIVISION. (e) By signing the proposal the offeror certifies that all of the
information provided is accurate and that he/she offers to furnish
materials/services for purchase in strict accordance with he requirements
of this proposal including all terms and conditions.

3. SOLICITATION AMENDMENTS: All changes to this solicitation will be
made through written addendum only. Bidders are cautioned not to
consider verbal modifications.

4. PROPRIETARY INFORMATION: Suppliers are required to mark any
specific information contained in their bid which is not to be disclosed to the
public or used for purposes other than the evaluation of the bid. Each
request for non-disclosure must be accompanied by a specific justification
explaining why the information is to be protected. Pricing and service
elements of any proposal will not be considered proprietary. All material
becomes the property of the state and may be returned only at the state's
option. Proposals submitted may be reviewed and evaluated by any
persons at the discretion of the state.

5. BEST AND FINAL OFFERS: Discussions may be conducted with
offerors who submit proposals determined to be reasonably susceptible of
being selected for award for the purpose of assuring full understanding of,
and responsiveness to, solicitation requirements. Prior to award, these
offerors may be asked to submit best and final offers. In conducting
discussions, there shall be no disclosure of any information derived from
proposals submitted by a competing offeror.

6. SAMPLES: Samples, brochures, etc., when required, must be
furnished free of expense to the state and if not destroyed by tests may,
upon request made at the time the sample is furnished, be returned at the
offeror's expense.

7. DIVISION APPROVAL: Contracts written with the State of Utah, as a
result of this proposal, will not be legally binding without the written

approval of the Director of the DIVISION.

8. AWARD OF CONTRACT: (a) The contract will be awarded with
reasonable promptness, by written notice, to the lowest responsible offeror
whose proposal is determined to be the most advantageous to the state,
taking into consideration price and evaluation factors set forth in the RFP. No
other factors or criteria will be used in the evaluation. The contract file shall
contain the basis on which the award is made. Refer to Utah Code Annotated
65-56-21. (b) The DIVISION can reject any and all proposals. And it can
waive any informality, or technicality in any proposal received, if the DIVISION
believes it would serve the best interests of the state. (c) Before, or
after, the award of a contract the DIVISION has the right to inspect the
offeror's premises and all business records to determine the offeror's ability
to meet contract requirements. (d) The DIVISION will open proposals publicly,
identifying only the names of the offerors. Proposals and modifications shall
be time stamped upon receipt and held in a secure place until the due date.
After the due date, aregister of proposals shall be established. The
register shall be open to public inspection, but the proposals will be seen
only by authorized DIVISION staff and those selected by DIVISION to evaluate
the proposals. The proposal(s) of the successful offeror(s) shall be open for
public inspection for 90 days after the award of the contract(s). (e) Utah
has a reciprocal preference law which will be applied against bidders bidding
products or services produced in states which discriminate against Utah
products. For details see Section 63-56 20.5 -20.6, Utah Code Annotated.

9. ANTI-DISCRIMINATION ACT: The offeror agrees to abide by the
provisions of the Utah Anti-discrimination Act, Title 34 Chapter 35, U.C.A.
1953, as amended, and Title VI and Title VIl of the Civil Rights Act of 1964 (42
USC 2000e), which prohibit discrimination against any employee or applicant
for employment, or any applicant or recipient of services, on the basis of
race, religion, color, or national origin; and further agrees to abide by
Executive Order No. 11246, as amended, which prohibits discrimination on the
basis of sex; 45 CFR 90 which prohibits discrimination on the basis of age,
and Section 504 of the Rehabilitation Act of 1973 or the Americans with
Disabilities Act of 1990, which prohibits discrimination on the basis of
disabilities. Also offeror agrees to abide by Utah's Executive Order, dated
March 17, 1993, which prohibits sexual harassment in the workplace.
Vendor must include this provision in every subcontract or purchase order
relating to purchases by the State of Utah to insure that the subcontractors
and vendors are bound by this provision.

10. WARRANTY: The contractor agrees to warrant and assume
responsibility for all products (including hardware, firmware, and/or software
products) that it licenses, contracts, or sells to the State of Utah under this
contract for a period of one year, unless otherwise specified and mutually
agreed upon elsewhere in this contract. The contractor (seller)
acknowledges that all warranties granted to the buyer by the Uniform
Commercial Code of the State of Utah applies to this contract. Product liability
disclaimers and/or warranty disclaimers from the seller are not applicable to
this contract unless otherwise specified and mutually agreed upon elsewhere
in this contract. In general, the contractor warrants that: (1) the product will
do what the salesperson said it would do, (2) the product will live up to all
specific claims that the manufacturer makes in their advertisements, (3) the
product will be suitable for the ordinary purposes for which such product is
used, (4) the product will be suitable for any special purposes that the State
has relied on the contractor’s skill or judgement to consider when it advised
the State about the product, (5) the product has been properly designed and
manufactured, and (6) the product is free of significant defects or unusual
problems about which the State has not been warned. Remedies available to
the State include the following: The contractor will repair or replace (at no
charge to the State) the product whose nonconformance is discovered and
made known to the contractor in writing. If the repaired and/or replaced
product proves to be inadequate, or fails of its essential purpose, the
contractor will refund the full amount of any payments that have been made.
Nothing in this warranty will be construed to limit any rights or remedies the
State of Utah may otherwise have under this contract.

11. DEBARMENT: The CONTRACTOR certifies that neither it nor its principals
are presently debarred, suspended, proposed for debarment, declared



ineligible, or voluntarily excluded from participation in this transaction
(contract) by any governmental department or agency. If the
CONTRACTOR cannot certify this statement, attach a written explanation
for review by the STATE.

12. GOVERNING LAWS AND REGULATIONS: All State purchases are
subject to the Utah Procurement Code, Title 63, Chapter 56 Utah Code
Annotated 1953, as amended, and the Procurement Rules as adopted by
the Utah State Procurement Policy Board (Utah Administrative Code Section
R33). These are available on the Internet at www.purchasing.utah.gov.

(Revision 14 Mar 2003 - RFP Instructions)



REQUEST FOR PROPOSAL
UTAH “SUBSTANCE ABUSE TREATMENT NEEDS” SURVEY

SOLICITATION # RM5019

PURPOSE:

The purpose of this Request for Proposal (RFP) is to enter into a contract with a qualified firm to
conduct a statewide telephone survey of substance use, and need for substance abuse treatment
in Utah.

It is anticipated this RFP may result in a contract award to a “single contractor”.

This RFP is designed to provide interested Offerors with sufficient basic information to submit
proposals meeting all stated requirements, but is not intended to limit a proposal’s content or exclude
any relevant or essential data. Offerors are at liberty and are encouraged to expand upon the
specifications to evidence service capability under any agreement.

GENERAL INFORMATION:

A.

ISSUING OFFICE AND RFP REFERENCE NUMBER:

The State of Utah Division of Purchasing is the issuing office for this document and all
subsequent addenda relating to it, on behalf of the Department of Human Services, Division of
Substance Abuse and Mental Health (DHS/DSAMH). The reference number for the
transaction is Solicitation # RM5019. This number must be referred to on all proposals,
correspondence, and documentation relating to the RFP.

PROPOSAL SUBMISSION:

One Original and Five identical copies of your proposal must be received at:
State of Utah, Division of Purchasing
Room, 3150 State Office Building
Salt Lake City, Utah 84114

prior to the closing date and time specified. Proposals received after the deadline will be late
and ineligible for consideration.

LENGTH OF CONTRACT:

The Contract resulting from this RFP will be for a period of fifteen months. A review of the
survey information will occur at the end of the original contract period and DHS/DSAMH may
determine the need to extend the contract for a period of months up to one additional year.

PRICE GUARANTEE PERIOD:

The Contract resulting from the RFP will contain a fixed dollar amount and all Offeror pricing
must be guaranteed for the entire term of the contract.

STANDARD CONTRACT TERMS AND CONDITIONS:

Any Contract resulting from this RFP will include the State’s standard terms and conditions.
These may be accessed at: http://www.purchasing.utah.gov/contractinfo/TermsAgency.pdf




UESTIONS:

All questions must be submitted in writing and may be submitted to: Merry E. Reed,
DHS/DSAMH Contract Analyst, Via email at: mereed@utah.gov; or via fax at: 801-538-
9892.

Questions must be submitted at least 10 days prior to the due date of this RFP. Questions
received after that date may not be answered. Answers will be given via an addendum posted
on the Division of Purchasing website prior to the RFP response due date.

DISCUSSIONS WITH OFFERORS (ORAL PRESENTATION):

An oral presentation by an Offeror to clarify a proposal may be required at the sole discretion
of the State. However, the State may award a Contract based on the initial proposals
received without discussion with the Offeror. If oral presentations are required, they will be
scheduled after the submission of proposals. Oral presentations will be made at the Offeror’s
expense.

PROPRIETARY INFORMATION:

The proposal of the successful Offeror becomes public information. Proprietary information
can be protected under limited circumstances such as client lists and non-public financial
statements. Pricing and service elements are not considered proprietary. An entire proposal
may not be marked as proprietary. Offerors must clearly identify in the Executive Summary
and mark it in the body of the proposal any specific proprietary information they are requesting
to be protected. The Executive Summary must contain specific justification explaining why the
information is to be protected. Proposals may be reviewed and evaluated by any person at
the discretion of the State. All materials submitted become the property of the State of Utah
and may be returned only at the State’s option.

CONSIDERATION OF PROPOSALS:

The State of Utah may award a contract based on the initial proposals received, without
discussion of such proposals. According, each initial proposal should be submitted with the
most favorable price and service standpoint. The State reserves the right to reject any or all
proposals received. Failure to respond to each required item may eliminate the proposal
from further consideration.

. DETAILED PROJECT SCOPE OF WORK:

A.

DESCRIPTION OF PROJECT:

The Offeror will conduct a statewide survey of 5,200 adult respondents through a telephone
survey. The purpose of the telephone survey is to randomly, throughout the day, survey
adults on “Substance Use” and “The Need For Substance Abuse Treatment In Utah” The
survey consists of the existing State Treatment Needs Assessment Program (STNAP)
questionnaire updated to meet the needs of the current survey.

PROJECT OBJECTIVES / OUTCOMES:

The Offeror will perform survey research of 5,20 Utahans statewide through the STNAP
guestionnaire. The survey Sampling of the State of Utah will assist DHS/DSAMH in
determining the needs of Treatment for Substance Use.



SAMPLING:

The sample will be stratified on a County level, with the exception of Salt Lake County. Salt
Lake County surveys will be expected to be reasonable spread among the county zip codes.
Three to four strata, to be determined jointly with the Contractor will be made up of clusters of
zip codes. The final sample should have a margin of error of no more than +/- 5%, at a 95%
confidence level for each strata.

PRE-TEST AND SURVEY QUESTIONNAIRE:

The Contractor will use the updated STNAP questionnaire in the survey.

1. Contractor Pre-Test: The Contractor will pre-test and initially survey 25 respondents
to finalize the questionnaire design. The Contractor will:

a. Codebook: provide the frequency of codebook data from the pre-testing
interviews,

b. Modifications: make any requested modifications and revisions,

C. Valid Responses: work with DHS/DSAMH to ensure the collection of valid
survey responses,

d. Pre-Test Method: establish a method for pre-testing the questionnaire,

NOTE: The pre-test interviews will not be included as part of the overall 5,200
interviews for the survey. (The draft survey is Appendix 3).

e. Timeline: adhere to a timeline for submitting preliminary pre-testing frequency
data that is clean, and output print for initial review by DHS/DSAMH.

2. Contractor Responsibilities: The Contractor will:
a. Phone Numbers: be responsible for providing phone numbers for the survey.
b. Final Sampling Plan: assist DHS/DSAMH in developing a final sampling plan.
The minimum requirements are:
1) Sample Size: the sample size will be approximately 5,200 adult
respondents statewide.
2) Stratification: the sample will be stratified on a County level, with the

exception of Salt Lake County. Salt Lake county surveys will be
expected to be reasonably spread among the county zip codes.
Three to four strata, to be determined jointly with the Contractor, will
be made up of clusters of zip codes.

3) Marqin of Error: the final sample should have a margin of error of no
more than + / - 5% at a 95% confidence level for each strata.

INTERNAL REVIEW BOARD (IRB):

The Contractor will provide all assistance necessary to gain required approval for the project
through the DHS/DSAMH Internal Review Board in a timely manner.

ADDITIONAL SURVEY REQUIREMENTS:

1. CATI System: Conduct interviews in a central interviewing facility using Computer-
Assisted Telephone Interviewing (CATI) or similar software system to pre-test the
guestions and conduct the interview.

2. Interview Schedule: Conduct survey interviews during the day, evening and
weekends to ensure that a representative sample of Utahans are contacted.




3.

Interviewer Training: Employ interviewers who are ready to work, and trained in the
basics of standardized survey interviewing techniques, including non-influential
probing, prompting, clarification, and other aspects f appropriate demeanor prior to the
initiation of the survey. Train interviewers on the use of the CATI or similar system,
the survey, and the policies, procedures, and protocol provided by DHS/DSAMH.

Bilingual Interviewers: Approximately 10% of the surveys will be conducted in
Spanish. The Contractor will have available bilingual Spanish-English speaking
interviewers during all interviewing hours. Bilingual interviewers conduct telephone
survey interviews speaking from a translated questionnaire provided by DHS/DSAMH.

Interview Length: The survey interview is designed to take an average of 20 minutes
to administer to each adult respondent once the screening criteria have been met and
their cooperation has bee elicited.

a. Questionnaire Modification: After survey pre-testing has been completed and
average length of interview established, the questionnaire may be modified,
subject to DHS/DSAMH approval, to accommodate the given contracted
interview length.

b. Survey Length: Survey calls can range in interview time from “0” to “60”
minutes. A small percentage of respondents may be eligible to answer all
questions in the survey.

Weighting:
a. Finalize Plan: Work with DHS/DSAMH to finalize the sampling plan, making

suggestions to reduce bias where necessary; provide advice on weighting;
and do the weighting for this project.

b. Unit of Analysis: The unit of analysis is the respondent.
C. Weighting Requirements: The weighting will incorporate unequal numbers of

residential phone lines into household, overall proportions by age, race and
sex, and non-response.

Interviewer Supervision:

a. Interviewer Monitoring: Supervise all interviewers and monitor their
performance continuously.

b. Number Monitored: A supervisor will monitor no more than eight interviewers
at one time.

C. Supervisor Interviewing: Supervisory personnel will not conduct telephone
interviews while they are supervising interviewers.

d. Supervisor Monitoring: Supervisors will monitor at least 10% of all calls made

by interviewers.

Conduct Survey Interviews: Interviews will be completed according to the following
criteria:

a. Respondent Selection: The respondent will be an adult, 18 or older, randomly
selected from adults in all Utah households with telephones. The “latest
birthday method” will be used to select the appropriate respondent in a
household.

b. Sample Size: The sample will include approximately 5,200 adult Utahans.
The sample will be stratified on a County level, with the exception of Salt Lake
County, which will be stratified by zip code.

C. Telephone Numbers: Telephone numbers for interviews will be selected
using an electronic or hand method.




d. Callback Attempts: A minimum of eight (8) attempts will be made to call each
randomly selected residential phone number and each respondent within the
household at that phone number.

1) A system shall be in place to optimize callback attempts so that
phone numbers are called at different times of the day and different
days of the week to maximize the survey’s response rates.

2) No ore than three (3) daytime calls will be made unless the
interviewer has sufficient justification to warrant that the potential
respondent is available during the day.

e. Scheduled Callback Appointments: A system shall be in place to allow and
schedule callback appointments at a specified time. The system will:
1) Complete interviews partially completed.
2) Call respondents back at times more convenient.
3) Call respondents back at times when, based on the outcomes of prior
calls, the target respondents are more likely to be at home.
4) The scheduling system should allow the interviewer to enter the dates

and times for the interviews and alert interviewers to call respondents
at the scheduled time.

f. Refusal Conversions: Re-contact all interview break-offs and refusals at least
once by an experienced interviewer to attempt to convert them to a completed
interview.

g. Rules of Replacement: The Rules of Replacement, described in Appendix
#2, for ineligible phone numbers.

h. Survey Response Rate: A minimum response rate of 70% will be achieved
by:

1) controlling the sample phone numbers, and
2) assuring an adequate number of callbacks and refusal conversion

attempts have been made.

9. Bi-Weekly Updates: The Contractor will provide bi-weekly updates, on the disposition
of all phone numbers used in the study, to the DHS/DSAMH via email.

10. Call Outcomes Reports:

a. Once data collection has begun, reports on call outcomes and frequencies of
survey responses will be directed to DHS/DSAMH every two weeks through
electronic medium (e.g.: email, CD, Zip Disk, etc).

b. A final Outcome Report is required within 30 days of completing the 5,200
Telephone Surveys, or at the direction of the Director, DHS/DSAMH.

11. Survey Completion:

a. All telephone surveys will be completed within 10 months from the start date
of the contract unless DHS/DSAMH approves an extension.
b. A final project report is required within 60 days of survey completion. The

report will include a description of the data collection, methodology, response
count, and the final survey data cleaned and delivered to the Division an
electronic medium.

V. DHS/DSAMH WILL:

A.

Draft the Questionnaire, including skip patterns and other logic, in English and Spanish. The
guestions in the survey will be obtained from the STNAP survey.

Complete the Department IRB packet. The Division will complete the IRB packet necessary to
gain department approval.



Work with the Contractor to develop the final sampling plan. Work with the Contractor to
ensure the sampling strategy employed is cost effective and efficient. Final approval for the
sampling plan will come from the DHS/DSAMH.

Revise the Survey, in collaboration with the Contractor once the pre-test process is completed
(e.g.: rewording of questions, change to data collection protocol), and approve the final
survey.

Provide survey specifics, policies and procedures for this survey.

Periodically conduct on-site visits to the Contractor to validate contract terms.

PROPOSAL RESPONSE FORMAT:

This section constitutes the major portion of the Offeror’'s Proposal and requires a specific point-by-
point response and reference to each of the requirements identified below. The purpose is to

obtain detailed information regarding the Offeror’s ability to meet or exceed the requirements of this
RFP. The items in this section are mandatory and the Offeror’s response to each will allow
DHS/DSAMH to evaluate the Offeror’s ability to provide the service requested in this RFP.

A.

REP FORM:

The State’s Request for Proposal form completed and signed.

EXECUTIVE SUMMARY:

The Offeror’s proposal will be described in a one or two page executive summary. This
summary should highlight the major features of the proposal and identify any supporting
information considered pertinent. It must indicate any requirements that cannot be met by the
Offeror, and identify any request for “Proprietary” information

ASSIGN A POINT OF CONTACT:

Provide one point of contact for all activities related to this contract.
CHECKLIST:
The Offeror will verify they have met each of the Technical Requirements of this RFP.

DETAILED DISCUSSION:

This section should constitute the major portion of the proposal and must contain at least the
following information:

1 Narrative Overview: Provide a detailed narrative overview of the Offeror’'s
assessment of the work to be performed and the ability to complete those aims, along
with the resources necessary to meet the requirements of this RFP.

2. Scope of Work —TECHNICAL: Items listed below require a detailed response:
a. Contractor Pre-Test: Describe the method for pre-testing the questionnaire in
the proposal. (The draft survey is included in Appendix 3)
b. Timeline: Provide a timeline for submitting preliminary pre-testing frequency
data that is clean, and output printed for initial review.
C. Phone Numbers:



VI.

1) List Balance: Describe how the phone list will be balanced to
maintain appropriate stratification. If list assistance is used, describe
how sample bias will be mitigated.

2) Obtaining Phone Numbers: Describe in detail how phone numbers
will be obtained (i.e. random digit dialing, list assistance).
d. Interviewer Training: Describe the method for training the interviewers.
e. Bilingual Interviewers:
1) Routing System: Describe the system to be used to route Spanish
speaking respondents to Spanish speaking interviewers.
2) Flag: Create a flag in the database distinguishing the Spanish
speaking interviews from the English interview.
f. Weighting Requirements: Describe the method used for weighting. The

weighting will incorporate unequal numbers of residential phone lines into
household, overall proportions by age, race, sex, and non-response.

g. Scheduled Callback Appointments: Describe the system to be put in place to
allow and schedule callback appointments at a specified time as described in
Section lll, F, 3, e.

h. Refusal Conversions: Describe the method used to re-contact all interview
break-offs and refusals.

i. Survey Response Rate: Describe the method of controlling the sample phone
numbers, to achieve a minimum response rate of 70%.

3. Project Timeline: Provide an estimated timeline for the completed project. This may
be an overall estimate of time. A finalized timeline will be required within one week of
contract must substantially mirror this estimate.

4, Sample Codebook: Detail a brief sample of a codebook, including the item
frequencies (percentages and counts for each response category for each item).

5. References: Provide three (3) references of other similar survey projects (e.g., health
surveys, surveys of substance abuse, etc.) conducted by your organization.
References should demonstrate organization capacity to perform the current survey
project. Include name of reference organization, name of contact, address, telephone
number, and a brief description of work completed for the reference organization.

6. Resumes: Provide brief resumes of staff members who will be assigned to this
project.
7. Staff Assignments: Percentage of time each staff member will be assigned to this
project.
F. COST PROPOSAL:
The Offeror must submit a cost proposal allowing the performance merits of the proposal to be
evaluated, independent of the costs. To facilitate a comparison of prices, each Offeror must
submit their costs on the Cost Proposal sheet (see Attachment 1).
APPENDIX:

OFFEROR INFORMATION: The Offeror will submit the following information, statements, and/or

documents in an Appendix. The required documents will be organized in the order shown under tabs
labeled with the headings indicated below:

A.

LEGAL NAME:

The Offeror’s full legal name to be used if awarded a Contract.



AUTHORIZED REPRESENTATIVE

Name(s), title, and phone number of the person(s) authorized to represent the Offeror in any
negotiations and to sign any contract awarded under this RFP.

MAILING ADDRESS:

The street, and mailing address, of Offeror’s business office.

BILLING ADDRESS:

Billing address for all contract payments if a contract is awarded to Offeror.

CERTIFICATION OF INCORPORATION:

Certified copy of certificate of incorporation or other duly issued authorization to do business.
TAX FORMS:

A W-9 Form, “Request for Taxpayer Identification Number (TIN) and Certification” completed
and signed by Offeror (W-9 forms can be obtained at the IRS web site:
http://www.irs.gov/formspubs/index.html or a local Internal Revenue Service office), OR, if
Offeror does not yet have a TIN, verification of its application for a TIN. (Offerors who submit
the latter must provide the DHS/DSAMH with a a completed and signed W-9 form before any
contract awarded the Offeror will be initiated.)

VII. PROPOSAL EVALUATION CRITERIA:

A committee will evaluate proposals against the following weighted criteria. The Offeror will address
each area of the evaluation criteria, in detail, in the Proposal.

WEIGHT AND EVALUATION CRITERIA
40% Cost: Total Cost on Cost Proposal
40% Scope of Work: Offerors Detail on Scope of Work
10% Experience: Demonstrated Experience and ability to meet the Scope of Work
10% Timeline: Ability of the Offeror to meet the timeline.




Appendix #1

CALLBACK RULES

A call record must be attempted at least eight (8) times if it has not reached a final disposition code.
A call record cannot be called more than three (3) times during any one calling occasion.

At least two (2) call attempts will be made in each type of calling occasion (weekday, weeknight, and
weekend) before a number is considered to have reached its maximum call attempts of eight (8).

Definitions:

Weekday: calls made at or before 5:00 PM on a weekday (Monday to Friday).
Weeknight: calls made after 5:00 PM on a weekday (Monday to Friday).
Weekend: calls made on Saturday or Sunday.

All calls will be documented and a list of phone number disposition categories will be provided to
DHS/DSAMH. This list will include, at a minimum, the following categories:

Completed interview*

Scheduled callback

Partial completed interview

Known non-working number*

Business number*

Group housing number*

Answering machine

No answer

Busy

Initial fast busy (fast busy encountered once)

Final fast bust (fast busy encountered twice)*

Initial fax/modem (one occurrence)

Final fax/modem (two occurrences)*

Initial refusal (some household member other than the target respondent has refused to
participate)

Final refusal (a second household refusal, or the target respondent refuses to participate)*
Language other than English or Spanish*

Physical/mental impairment*

Eight (8) calls completed (no more than three (3) daytime calls)*

Eight (8) calls completed (no more than three (3) total daytime calls and no interim
dispositions were encountered other than fast, fast busy, and no answer)*
Ineligible (no adults 18 or over)*

No callbacks required



Appendix # 2

RULES OF REPLACEMENT

Code

Disposition

Rule

01

Completed Interview

Do not replace

02

Refused interview

Replace after second refusal or when a first-time
refusal will not be called a second time

03

Non-working number

Usually recognized by a recording or a fast busy
signal. Includes number changed recordings.
Call operator or repair service when in doubt.
Replace.

04

Ring no answer

A normal telephone ring that no one answers
(answering machines do not count as an
answer). After 8 calling attempts with a mix of
weekday, weeknight and weekend — if possible
verify if the number is in service — then replace.

05

Not a private residence

The person answering identifies the number as a
business or answers no when asked if this is a
household. This includes institutions, group
homes, pagers, fax machines, and computer
modems. Replace

06

No eligible respondent at this number

The household does not include anyone 18 years
or older (this does not mean the adults are away
temporarily). Replace.

07

Selected respondent not available during
the interviewing period.

The selected respondent will not be available or
could not be reached during the time allotted for
the interview period. Replace.

08

Language barrier

The selected respondent does not speak English
or Spanish well enough to be interviewed.

09

Interview terminated within questionnaire

A hang up at some point after the first question
has been asked. Make another attempt to
complete the questionnaire. Replace if 2"
attempt is unsuccessful. If after 2" attempt
respondent completes the interview through
demographic section, record as completed
interview.

10

Line busy

To be coded only after 8 calling attempts with a
mix of weekday, weeknight and weekend — if
possible verify if the number is in service —then
replace.

11

Respondent unable to communicate due
to physical or mental impairment.

For example, respondent is deaf. Replace.

10




Appendix #3

STATE TREATMENT NEEDS ASSESSMENT PROGRAM
(STNAP)

11



FORM APPROYED:

OMB No0.0930-XXXX
ApprovalExpires ___/ ] __

i
Interview Start Time a.m. p.m. [circle one]

APPENDIX D
STNAP SURVEY CORE PROTOCOL
QUESTIONNAIRE

DRAFT -PENDING OMB APPROVAL DECEM BER 10, 2001

iPuhlic reporting burden for this collection of information Is estimated to average I 8 minutes per
response, including time for reviewing Instructions, searching existing data sources, gathering
\and maintaining the data needed, and completing and reviewing the collection of mform ation.
'Send com ments regarding this burden estimate or any other aspect of this collection of
'Information to SA M H SA Reporis C learance O fficer, Room 16-1 05, 5600 Fishers Lane,
'Rockville, M D 20857. An agency may not conduct or sponsor, and a person is not required to
respond to a collection of inform atfon unless It displays a currently valid OM B conirol number.
‘The control number for this project is 0930-xxxx.



FORM APPROVED:

OM B No.0930-xxxx
APPROVALEXPIRES:XX/MIfMX

STNAP SURVEY QUESTIONNAIRE
December, 2001

INTERVIEWER'S CODE NUM BER:

DATE ANDTIME INTERVIEW BEGAN:

DATE: (M M:DD:YY) | |
TIMNE:(HH:MM)

AM=1/PM=2: ____

s b

[INTRODUCTION TO PERSON FIRST ANSWERING AND THE PERSON SELECTED
TO BE INTERVIEWED.]

Hello, my name is ,and I am calling from 2
W e are conducting a voluniary survey for on health issues, including the us
of alcohol and drugs. The State needs the results to plan for healih services for iis citizens. The
mierview will take an average of about __ minutes.

W e need your help to make this study as accurate as possible. Your telephone number was
chosen randomly, and your participation is Im portant for the study’s validity. W e do not have
your name or address, and your responses will not be linked to your phone number. A1l
information you give us will be kept strictly anonymous and no individual data will be reporied.
M ay I proceed?

INSTRUCTIONS TO INTERVIEW ER

T hroughout the interview, response categories for don't know and refused have been
inserted where appropriate. W henever one of these choices applies to a question, follow
the “GO TO" directions for the "N 0" response unless otherwise instructed.

Never readthe" DON'T KNOW" and"REFUSED" response categories or any
capitalized and bolded text to the respondent. Do not leave response categories blank;
use zero if appropriate.

Public reporting burden for this collection of Information Is estimated to average 3 mlnutes per response, lmcluding tme for reviewing tmstructions, searching existing
data sources, gatbering and malntalnlng the d ata needed, and completing and reviewng the collection of Inform atlon. Send comments regarding this burden estimate
or any otber aspect of thls collectlon of Informatlon to SA M B SA Reports C learance O fflcer. Room § 6-105, 5600 Fishers Lane, Rockvlile, ¥ D 20857. A nagency may
not conduct or sponsor, and a person Is not required to respond to a collection of Information enless It displays a currently valid 0 ¥ B control num ber. The control
num ber for this project 1s 0930-xxxx,



SCREENING QUESTIONS

SI.

S2.

$3.

S4.

Sh

Have Ireached a household, or is this a group quarters, such as a doxmitory, shelter,
nursing home, or msittution?

1 H ousehold (GOTO S2)

2 G roup Quarters (GOTO Jla)

1 DON'TKNOW

8 REFUSED

How many people live in your household, including yourseif?

#PEOPLE
11 DON'TKNOW
88 REFUSED

S2a. How many of the people who live hiere are adults? A dult includes everyone age
18andolder. (IF NO ADULTS LIVE IN THE HOUSEHOLD,GO TO Jla)

#ADULTS
11 DON'TKNOW
88 REFUSED

i ow many different telephone numbers do you have in this household? D o not count
any numbers that are used only for FA X machines, com puters, busimess numbers, or
extensions that use the same number. A Iso do not count cell phones.
#OFTELEPHONES (IFMORETHAN 3, CONFIRM THATITIS A
RESIDENCE.IFITISNOT,GOTO Jla)
1 DON'TKNOW
8 REFUSED

Can you tell me, of the adults who now Iive in your household — including yourself —
who had the most recent birthday? W ho would that be? (EXPLAIN AFTER
RESPONSE): W e Interview whoever had thelr birthday most recently to make our
choice totally random.

(PERSON WITH MOST RECENT BIRTHDAYOF THOSE180R OLDER):

1 RESPONDENT Then you're the one I want to talk to
(GOTO $8)

2 SOMEONE ELSE (GOTO S6)

3 ONLY KNOWSOWN BIRTHDAY Then you're the one I want o falk to
(GOTO S8)

4 DOESN'T KNOW ALL BIRTHDAYS (GO TO S5)

8 REFUSED (GOTO Jla)

(IF PERSON DOESN'T KNOW ALL BIRTHDAYS)— Of those 18 or older whose
birthdays you do know, who has had the most recent birthday?

1 RESPONDENT Then you're the one 1 want to falk to (GO TO S7)

2 SOMEONE ELSE (GO TO S6)




$6. (IF SOMEONE ELSE) M ay I speak 1o that person?
1 TRANSFERRED TO NEW PERSON (GOTO ST)
2 PERSON NOT AVAILABLE (GOTO S9)

S7. (READINTRODUCTION TO NEW PERSON.) Am Ispeakingto a member of the
household who is at least 1 8 years 01d?

1 YES, PERSON AGREESTO INTERVIEW (GOTO S8)
2 QUALIFIES,BUT REFUSED TO INTERVIEW (GOTO Jla)
3 DOESNOT QUALIFY (ASK FOR ANOTHER PERSON) (GO TO S5)
1 DON'TKNOW (GOTO Jla)
8 REFUSED (GOTO Jla)

$8.  (an we start the interview now?
1 YES (GOTO SECTION A)
2 NO (GOTOS9)
1 DON'TKNOW
8 REFUSED

[IF PERSON NOT AVAILABLETO BE INTERVIEWED NOW, RESCHEDULE ]
S9.  Could you sugqest a convenient time for me 1o call back to reach...

(IF RESPONDENT) ... YOu? W hat is your first name?
(IF OTHER PERSON) .... this person? W hat is the first name of this person?

[RECORD FIRST NAME ANDDATE /TIMETO RETURN CALL.NEGOTIATE
ANOTHERTIME ASSOON AS CONVENIENT ]

FIRST NAME:
DATE: (MM :DD:YY) | |
TIME:(HH:M M) 1 AM=1/PM=2: __




FORM APPROYED:

OMB No.0930-xxxx
APPROYVALEXPIRES: JX/MXMXX

A. CORE DEMOGRAPHICS

Al. Pleasetell me how old you are now.
__ YEARSOLD (RANGE 18-110.IF LESSTHAN 18GO TO J1b)
717 DON'TKNOW
888 REFUSED

[FROM THE SOUND OF THE RESPONDENT'S VOICE INFER SEX.]
A2. Soyouarea -year 0ld [male] [female], IS that correct?

1 MALE

2 FEMALE

A3. W hatlanquage would you like to be interviewed in? [STATE HAS THE CHOICE TO USE
THIS QUESTION]

1 English (USE ENGLISH QUESTIONNAIRE)
2 Spanish (USE SPANISH QUESTIONNAIRE)
3 Eltheris 0.K. (USE ENGLISH QUESTIONNAIRE)
A4. A re you of i ispanic or Latino(a) origin or background? (USE “(@)” FOR FEM ALE)
YES (GO TO Ada) 1 DON'TKNOW
2 NO (GOTOADS) 8 REFUSED

Ada. W hich of these groups best describes you?

M exican / M exican A merican / C hicano(a) (USE “(a)” FOR FEM ALE)
Puerto Rican

C eniral or South A merican

C uban / Cuban A merican

Other [IDO NOT REQUEST,ONLY USE IF VOLUNTEERED.]
(SPECIFY)
DON'TKNOW
REFUSED

o L o =

SO =J

Public reporting burden for this collection of tnformation is estimated to average | 5 m [nutes per response, Including time for reviewing lustructions, searching existing
data sources, gatbering and m alntalning the data needed, and completing and revlewIng the collectlon of Information. Send com menis regarding this burden estimate
orany other aspect of this collectlon of Information to SA M B SA Reports € learance O [flcer. Room | 6-105, 5600 Flshers Lane, R ockville, ¥ D 20857. ) nagency may

notconduct or sporsor, and a person Is not required to respond to a collectlon of Information unless It displays a currently valld O M ¥ control num ber. The control
num ber for this project Is 093 0-xxxx.

D4



A5. W hich of these groups describes you? Selectone or more groups.

W hite

B lack or A frican A merican

A merican Indian or A laska N ative

N ative Hawaiian or Other Pacific Islander

A sian

Other [DO NOT REQUEST,ONLY USE IF YOLUNTEERED.]
(SPECIFY)
DON'TKNOW
8 REFUSED

oy W N —

T

[ASK A5alF MORETHAN ONE RACE WAS SELECTED IN A5.]

ASa. W hich oneof these groups, [READ GROUPS NAM ED IN A5], best describes
you?

W hiite

B lack or A frican A merican

A merican Indian or A laska N ative

N ative Hawaiian or Other Pacific Islander

A sian

Other [DO NOT REQUEST,ONLY USE IF YOLUNTEERED.]

(SPECIFY)

DON'TKNOW

8 REFUSED

oy e T N —

=T

NOTETO OMB REVIEW ER: Asin the approved N ational H ousehold Survey on Drug
A'buse (OM B # 0930-0110), one race label is needed for assigning a person weight, for
non-response adjustment, to ensure that sample counis maich the census demographic
population counts, and for defailed statistical analyses.

A6. Areyou currenily on active duty in the armed forces?

A7.

1 YES (GOTO Jic) 1 DON'TKNOW (GOTO Jic)
2 NO (GOTOAD) 8 REFUSED (GOTO J1¢)

D uring the past12 months, would you say your physical health has been excellent, very
good, good, fair, or poor?

EXCELLENT

YERYGOOD

GOOD

FAIR

POOR

DON'TKNOW

REFUSED

CO T Uk L o T




A8.

A9.

A7a.

In the past12 months, how many times have you seen a health professional (Such
as a doctor or nurse) for any physical hiealth problems?

#OFTIMES
11 DON'TKNOW
88 REFUSED

D uring the past12 months, would you say your emotional or psychological health has
been excellent, very good, good, falr, or poor?

Co =T LA o o o ™

A 8a.

EXCELLENT
YERYGOOD
GOOD

FAIR

POOR
DON'TKNOW
REFUSED

In the past12 months, how many times have you seen a hiealth professional (Such

as a counselor or therapist) for any emotional or psychological problems?
#OFTIMES

11 DON'TKNOW

88 REFUSED

D o you currently have health insurance coverage?

1
2

A 9a.

YES (GO TO A9a) 1 DON'TKNOW
NO (GOTOSECTION B) 8 REFUSED

Now 1 will ask you who pays for your Insurance. Please answer yes or no to each
question.

(READ EACHTYPE.CODE ASFOLLOVWS)

1 YES 1 DON'TKNOW

2 NO 8 REFUSED

Is at least some of your insurance paid for by .... CODE

1

You or your family?

Employer or union?

Public assistance (W elfare, M edicaid, etc.)?

M edicare?

M liitary health care?

S | | S O

Other? (SPECIFY)
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B. TOBACCO PREVALENCE

NowIam going to ask you a series of questions about your use of cigarettes.

Bl. Haveyou ever smoked partor all of a cigarette?
1 YES
2 NO (GOTOSECTION C)
1 DON'TKNOW
8 REFUSED

Bla. Haveyousmoked at least 100 cigarettes in your enfire life?
1 YES
2 NO [STATE HAS THE CHOICE TO SKIP TO QUESTION B6 OR B1]
1 DON'TKNOW
8 REFUSED

BZ. How old were you the first time you smoked part or all of a cigarette?
YEARS OLD (CODE 76 FOR 76 OR M ORE)
11 DON'TKNOW
88 REFUSED

B3.  How long has it been since you last smoked part or all of a cigarette?
W ithin the past 30 days

1

2 M ore than 30 days ago but within the past12 months
3 M ore than 12 months ago

1 DON'TKNOW

8 REFUSED

B4. (IFB3=1ASK B4a. IF B3=20R 3, ASK B4b.)

B4a. During the past 30 days, on how many days did you smoke part or all of a
cigarette?

B4Db. During the 30 days when you last smoked, on how many days did you
smoke part or all of a cigarette?

#0FDAYS (RANGE 1 -30)
11 DON'TKNOW
88  REFUSED
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B5. (FB3=1ASKB5a. IF B3=20R 3,ASK B5D.)

B5a. During the past 30 days, how many cigarettes did you smoke per day, on
average?

B5b. During that same 30 days, how many cigarettes did you smoke per day, on
average?

A bout 2 packs or more a day —
AboutiZ packsaday~

A boutl pack a day—

About2 pack aday <~

2 1o 5 cigarettes per day

| clgarette per day

Less than one clgarette per day
DON'TKNOW

REFUSED

O~ LN~ O

[STATE HAS THE CHOICE TO USE QUESTION B6 OR B7 )
NowIam going to ask about your use of other tobacco producis.

B6.  Please answer yes orno to each question. In the past12 months, did you even once ...
1 YES 1 DON'TKNOW
2 NO 8 REFUSED

ENTER CODES FOR QUESTION B6 OPTION | B6.
a. use chewing tobacco or snuff?
b. smoke part or all of any type of cigar?

C. smoke tobacco in a plpe?

B7. During the pastl 2 months, on how many days during an average month did you ...
#0FDAYS (CODE 76FOR 76 OR M ORE)
11 DON'TKNOW
88  REFUSED

ENTER CODES FOR QUESTION B7 OPTION | BI.
d. use chewing tobacco or snuff?
b. smoke part or all of any type of cigar?

C. smoke tobacco In a pipe?




C. ALCOHOL PREVALENCE

I .am going fo ask you several quesiions about drinks of alcohol. C ount as a drink — a can or
bottle of beer, a glass of wine or a wine cooler, a shot of liquor or a mixed drink. C ount a 40 oz.
bottle of beer as 4 drinks.

tls

C2.

€3

C 4.

C5.

H ave you ever, even once, had a drink of any type of alcoholic beverage? Please do not
Include imes when you only had a sip or two from a drink.

1 YES(GOTO Cla) 1 DON'TKNOW
Vi NO (GOTOSECTION D) 8 REFUSED
Cla. Haveyouever had twelve or more drinks in the same year?
1 YES (GOTO C2)
2 NO ISTATE HAS THE CHOICETO SKIP TO SECTION D]
1 DON'TKNOW
8 REFUSED

How old were you the first time you hiad a drink of an alcoholic beverage?
YEARS OLD (CODE 716 FOR 76 OR M ORE)

11 DON'TKNOW

88  REFUSED

How long has it been since you last drank an alcoholic beverage?
1 W ithin the past 30 days

2 M ore than 30 days ago but within the past12 months

3 M ore than 12 months ago

1 DON'TKNOW

8 REFUSED

D uring the most recent times you were drinking, on how may days during an average
month did you have at least one drink?

#OFDAYS (CODE 76 FOR 76 OR M ORE)
11 DON'TKNOW
88 REFUSED

D uring this same time, about how many drinks a day have you usually had when you did
drink ?

#0F DRINKS (SKIPTO C6a,IF MALE AND >4DRINKSA DAY,
11 DON'TKNOW ORFEMALE AND >3DRINKS ADAY)
88 REFUSED




IREAD ASFOUR [4] DRINKS FOR FEMALES,AND FIVE [5] DRINKS FOR MALES
IN QUESTIONS C6,C6a, AND C6b.]

C6.

CZ.

C8.

Atany time In your life, did you ever have [4] [5] or more drinks on fie same occasion?
(By occasion, we mean within several hours.)

1 YES (GO TO C6a) 1 DON'TKNOW

2 NO (GOTOCI 8 REFUSED

C6a. How long has it been since you had [4] [5] or more drinks on the same occasion?

1 W Ithin the past 30 days

2 M ore than 30 days ago but within the past12 months
3 M ore than 12 months ago

1 DON'TKNOW

8 REFUSED

Ceb. (IF Céa=1 ASK C6bl.IF C6a=2OR 3ASK C6b2.)

C6bl. In the past 30 days, on how many days did you have [4] [5] or more drinks
0n the same occasion?

Co6b2. Inthe 30 days when you last did that, on how many days did you have [4]
[5] or more drinks on the same occasion?

#0FDAYS (CODE 76 FOR 76 OR M ORE)
11 DON'TKNOW
88 REFUSED

Atany time In your life, have you ever, even once, gone on a binge where you kept
drinking for a couple of days or more without sobering up?

1 YES 1 DON'TKNOW

2 NO (GOTOCS) 8 REFUSED

C7a. W hen was the last time this happened?

1 W ithin the past 30 days

2 M ore than 30 days ago but within the past12 months

3 M ore than 12 months ago

1 DON'TKNOW

8 REFUSED
H ave you ever thought that you might have a problem with alcohol?
1 YES 1 DONTKNOW
Z NO 8 REFUSED
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D. PREVALENCE OF OTHER SUBSTANCES

I want 10 ask some questions now about your use of other drugs that were NOT PRESCRIBED
for you by your doctor or other health professional. You can just say yes or no as I read each
druq.

(FIRST,READ ALL DRUG NAMESDOWN COLUMN DI.THEN FOR EACH “YES™
DRUG IN D1,READ ACROSSEACH COLUMN IN TURN,FROM D2TO D6.SKIP D4
AND/OR D5TO COMPLY WITH INSTRUCTIONS FOR THESE QUESTIONS.)

DI. Have you ever, even once, used [DRUG]?
1 YES 3 DON'TKNOW
2 NO 8 REFUSED

DZ. How old were you the first time you used [DRUG J?
YEARS OLD (CODE 76FOR 76 OR M ORE)
11 DON'TKNOW
88 REFUSED

D3. Howlong has it been since you last used [DRUG J?

W ithin the past 30 days

M ore than 30 days ago but within the past12 months

Morethan 12 months ago [STATE HAS THE CHOICE GO TOD6OR CONTINUE]
DON'TKNOW

REFUSED

oo =T Ll by —

D4. (AFD3=10R2ASK D4a. IFD3=3ASK D4bOR SKIP TO D6.)

D4a. During the past12 months, on how many days did you have at least a littie [DRUG]?

D4b. During the 12 months when you last used [DRUG ], on how many days did you have at

least a little?

#0FDAYS (CODE 76 FOR 76 OR M ORE)
11 DON'TKNOW
88 REFUSED

D5. (FD3=1ASK D5a. IFD3=20R 3ASK D5b.)

D5a. During the past 30 days, on how many days did you use [DRUG J?

D5b. During the 30 days when you last used [DRUG], on how many days did you
use ft?

#0FDAYS (RANGE 1-30)
11 DON'TKNOW
88 REFUSED]

D-1



D 6.
1 YES
2 NO
1 DON'TKNOW
8 REFUSED]

Hi ave you ever thought that you might have a problem with [DRUG]?

D1 through D 6 - Drug Prevalence

READ EACH DRUG UNTIL DI=YES, THEN
READ ACROSS

Dl
Everuse

b2
Age 1" Use

D3
LastUse

D4
#4121 Mos.

D5
#-30 Days

D6
Probem

| Marluana

Z Powder Cocaine

3 Crack Cocalne

4 Heroln

5 Paln Rellevers orOther O plates,
such as Codeme orPercocet

6 Methamphetamne

1 OtherStimulants,such as Speed

8 Haluchmogens,suchasPCP orLSD

9 Tranquilzers, such as Yallum

10 Sedatlves, or Sleeping P1ls

(STATES CAN ADD OTHER DRUGS.FOR ADOLESCENTS,ADD INHALANTS)

(AFTER TABLE IS COM PLETED,GOTO D7)

(ASK ALL RESPONDENTS)

D1.
1 YES
2 NO
1 DON'TKNOW
8 REFUSED

D7a. How long has it been since you last injected a drug to get bigh?

1 W Ithin the past 30 days
M ore than 30 days ago but within the past12 months

2
3 M ore than 12 months ago
1 DON'TKNOW

8

REFUSED

(GO TO SECTION E)
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E. ALCOHOLAND DRUG PROBLEM INDEX

INTERVIEWER INSTRUCTIONS:

ALCOHOL SCREEN: Ask questions for Alcohol (Columns A & B) oNLY IF:
1. Alcohol was used once a week or more (in C 4) in the past 12 months (in C3), AN

2. Response was “YES™ 10 ax Y oNE of the following:
C8. Ever had a problem with alcohol, or
(C7a. Binged in the past 12 months, or
IF FEMALE: C5. Avweraged 3 or more drinks per occasion, o x
C6a. Had 4 or more drinks at least once in the past 12 monihs.
IF MALE: (5. Averaged 4 or more drinks per occasion, or
C6a. Had5 or more drinks at least once in the past 12 months.

A sk alcohol questions in Problem Index below? ALC_SCRN. | YES 2 NO

DRUG SCREEN: A sk questions for Drugs (Columns A & B) oNLY oXcE, and only if
AN Y drug was used once a month or more (D4) in the past 12 months (D3=1 or2)

For positive screen results (First for A lcohol, then for all drugs combined):

Read questions E1 to E10 and record responses for C olumns A and B.

Substitute “alcohol” or “ithe drugs you used” for [SUBST ] below.

NOTE:The questions are to be asked only one time for “Drugs.” Before asking the

DRUG questions, read the following to the respondent:
“lam going to ask you one set of questions about things that might have happened as a
result of your using any of the drugs you have used in the past12 months.I won't be
asking which drug was responsible for any particular thing, but only if It happened.
B efore 1 start, you reported, that you used (recite drugs reported within past12
months in D3). Is that correct?” (If N 0, clarify and correct.)

A sk druq questions in Problem Index below? DRUG_SCRN. 1 YES 2 NO

i. W as there ever a tim e when....
1 YES ’) DON'T KNOW
2 NO 8 REFUSED

B. FOR EACH “"YES™ ASK: DId it happen in the past year?
0 YES (GO TO NEXT SYMPTOM)

9 NO [STATE HAS THE CHOICE: GO TO NEXT SYMPTOM OR CODE FOLLOWIN G
DETAILS |

How long has 1t been since this last happened?
O ne year but less than two years

T wo years but less than three years
Three years but less than four years
Four or more years

DON'TKNOW

REFUSED

OO =T W L Ao —
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Diagnos tic Questions Alcobol Any brug
A. B. A. B.
Was there ever atime when... gver | waen | wver | whea
El. Youspenta bt of time using [SUBST], (pause) etiing over fis effects, (pause), or
obtalming 1?
EZ. You used [SUBST) much more often (pause) or n lamger amounis than you miended
to?
E3. Usingthe same amountof [SUBST] had less efiectthan before, (pause) or it ook
more o feelthe same effect?
E4. Youruse of [SUBST] often kept you from working. (pause) golng to school, (pause)
faking care of chidren, (pause) ortaking part In recreational activitles?
E5. Youruse of [SUBST] caused you to have emotlonal or psychological problem s—such
as feeling uninterested In things, depressed, suspiclous of people, or paranold? [IF
NO,RECORD AXD GO TO E6.]
[IF YES]DId you continue to use Insptie of this? [RECORD AND CONTINUE.]
E6. Youruse of [SUBST] caused you to bave any physical health problems?
[IF NO,RECORD AND GO TO E7.] :
[IF YES]D1id you continue to use insptie of this? [RECORD AXD CONTINUE.]
E1. You wanted to stop using, (pause) or cut down on [SUBST] more than once, but found
that you couldn'f?
E8. Youmade rukes about where, wien or bow much you would use [SUBST], and then
broke the rules more than once?
E9. Youbadanyofthe following sympioms as the effectofibe [SUBST] was wearing off?

E9a. Anxlety, sweating, hands trem bing, or beart beating fast

E9b. Trouble sleeping or faving bad dreams

E9c. Vomfting or fee img nauseous

E9d. Seelng, hearing, or feeling things that werentreally there
Ede. Feeling etther very slowed down, or lke you couldn't sit st
E9L Sefzures or fis

READ THE FOLLOWING 4 SYMPTOMS (I ) FOR DRUGS ONLY:

E9q. 1 Feeling exbausted, or siee ping more than you normally do

E9%. I Diamhea

E9L I Cramps or muscle aches

E9L | Eating efther more or less than you usually do

EI0. You ook [SUBST) to preventor cure these probems?
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F. OTHER BEHAVIORS

F1.ToFll. CODETHE NEXT QUESTIONS (F1TO F11)INTHE BOX AS:

(IF ALC_SCRN AND DRG_SCRN ="NO" THEN SKIP F4,F5,F6,F1,and F11)
A.  Inthepastl2 monihs ...

1 YES (GOTOB) 1 DON'TKNOW

2 NO (GOTOA) 8 REFUSED]

B. How many times did this happen?
#OFTIMES
11 DON'TKNOW
88 REFUSED]
(IFALC_SCRN ="NO" SKIPTO D))
C. How many of these mvolved you drinking alcohiol?
#OFTIMES (CODE 60R MORE AS 6)
1 DON'TKNOW
8 REFUSED]
(IF DRUG_SCRN =“NO" SKIP TO NEXT QUESTION)
D. How many Involved you using drugs?
#OFTIMES(CODE 60R MORE AS 6)
1 DON'TKNOW
8 REFUSED

In the past12 months, ... YN | Num Ak

prug

FI. Didyou have any accidental Injurles that required professional medical care?

F2. Were you Involved Inany serfous arqumenis?

F3. DId you getnio any physkal fights?

F4. DId friends, famly members, orothers complal about your ustng akoholor drugs?

F5.  DId you drive atall afier drinking or using drugs?

F6.  Were you arrested for driving under fhe Influence of alcohol or drugs?

F1. Were you arrested and booked for drunkenness or other liguor bw violations?

F8. Were you arrested and booked for possession or sale of drugs?

F9.  Were you arrested and booked for any other violation of the law, otber than mmor
traffic violations?

F10. Wereyou on probatbn or parok atany time?

FI1. DM you do anylhIng else hatcould be considered risky afier you used alcoholor
drugs?
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G. TREATMENT HISTORY

(IF BOTH C1 AND D1 ARE ANSWERED “NO™ SKIP THIS SECTION)

The next questions are about counseling or treatm ent for alcohol or drugs, but not cigarettes or
other tobacco. First1 will ask about attendance at self-help group meetings. D o not include
educational classes in any of your answers.

Gl. Have you ever attended even one meeting of a self hielp group such as A lcoholics
Anonymous or Narcotics A nonymous because you thought you might bave a problem?

1 YES 1 DON'TKNOW
2 NO (GOTOG2) 8 REFUSED
Gla. Abouthow many self-help meetings have you ever attended in your entire life?
1 Less than 10
2 1010100
3 M ore than 100
1 DON'TKNOW
8 REFUSED

GID. How long has It been since the last ime you attended a self-help m eeting?
1 W Ithin the past 30 days

2 M ore than 30 days ago but within the past12 months

3 M ore than 12 months ago

1 DON'TKNOW

8

REFUSED

Now I will ask about professional help, not including self-help groups or educational classes.
G2. Haveyou ever recefved treatment or counseling for your use of alcohiol or any druq?

1 YES (GO TO G2a) 1 DON'TKNOW

2 NO (GOTOGS) 8 REFUSED

GZa. Howmany times in your life have you been in treatment or counseling?
#OFTIMES (RANGE1-6CODE MORETHAN 6AS 6)
1 DON'TKNOW
8 REFUSED

G 2b. W ere you last In treatment or counseling ...
W ithin the past 30 days?

1

2 M ore than 30 days ago but within the past12 months?
3 M ore than 12 months ago?

1 DON'TKNOW

8 REFUSED
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G 3.

G 4.

G5.

W hat was the main place where you received treatment or counseling e last fime?

CO T CO ST T U W d o

o0 =3

H ospital overnight as an Inpatient

H ospital em ergency room

Residential drug or alcohol rehabilitation facility program
0 utpatient drug or alcohiol rehabilitation program

0 utpatient mental health center

Private therapist or doctor's office

Prison or jail

Some other place

DON'TKNOW

REFUSED

The last tim e you received freatment or counseling, was it for...

o =1 & b —

Alcohol use only?

D ruq use only?

B oth alcohol and drug use?
DON'TKNOW

REFUSED

How did your treatment or counseling end?

00 =~ o o =~

G 5a.

G 5D.

G 5c.

Sttll In treatment (GO TO G5¢)
Successfully completed treatment (GO TO G5b)
Left treatment before com pleting It

DON'TKNOW

REFUSED

W hat was the main reason for not completing? D id you leave because ...
You had a problem with the program?

You couldn't afford to continue treatment?
Y our family needed you

You began using alcohol or drugs again?
Staff discharged you

Some other reason: (specify)

DON'TKNOW
REFUSED

SO T o o O

How long did you stay in treatment or counseling the last time?
#OFDAYSM ONTHS/YEARS (GO TO G6)

11 DON'TKNOW (GOTO G6)

88  REFUSED (GOTO G6)

How long have you been in treatment or counseling this time?
#OFDAYSMONTHS/YEARS

11 DON'TKNOW

88  REFUSED
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G6. DI any of the following sources pay even part of the cost of your last treatm ent?
A nswer yes or no to each as 1 read them. [READ LIST OF SOURCES.]

1 YES 1 DON'TKNOW
2 NO 8 REFUSED
Payment sour ces CODE | Payment sources CODE
G 6a. Private health Insurance G 6f. Famlly members
G6b. M edicare G 6g. The State or the courts
G6c. M edicald G 6h. M Ilitary health care
G 6d. Otherpublic assistance program G6l. Employer
G 6e. Your own savings or earnings G6]. Some other source

(ASK GTONLYIFG2b=1 OR 2)

G7. Wereyou enrolled In a treatm ent program for your alcohol or drug use on ?
ISTATE WILL INSERT DATE OF MOST RECENT NATIONAL SURVEY OF
SUBSTANCE ABUSE TREATM ENT SERVICES (NSSATS).SEE NOTES]
Please Include only formal inpatient or outpatient treatm ent you recelved at a hospital,
drug rehabtlitation facility, or mental health center.

1 YES 1 DON'TKNOW
2 NO 8 REFUSED

(IFC1l="NO"THENGOTO G9)
¢8. During the past12 months, did you need treatment or counseling for your use of alcohol

but did not recelve It?

1 YES (GOTO G8a) 1 DON'TKNOW

2 NO (GOTOGY 8 REFUSED

G8a. During the pasti2 months, did you try to get treatm ent or counseling for your use
of alcohiol?
| YES 1 DON'TKNOW
2 NO 8 REFUSED

(IF DI ="NO"THEN GO TO H1)

G¢9. During the past12 months, did you need treatment or counseling for your use of drugs
but did not recelve It?
1 YES (GOTO G9a) 1 DON'TKNOW
2 NO (GOTOSECTION H) 8 REFUSED

G9a. During the past12 months, did you iry to get treatment or counseling for your use

of drugs?
I YES 7 DON'TKNOW
2 NO 8 REFUSED

D-8



H. ADDITIONAL DEMOGRAPHICS

Now Iam going to ask you a few more questions about your background and living situation
before we complete the interview.

H1. Areyounow attending or enrolled in school? By school, I mean any public or private
school, G ED program, trade school, or a coliege or university.
1 YES (GO TO H2) 1 DON'TKNOW
2 NO (GOTO Hla) 8 REFUSED

fila. How old were you when you stopped attending school?
YEARSOLD (CODE 76 FOR 76 OR M ORE)
11 DON'TKNOW
88  REFUSED

H2. Howmuch school have you completed?
None
First through 8th grade
Som e high school, but no diploma
High school graduate or ¢ ED
Some college, but no deqree
A ssociate degree
C ollege graduate
A dvanced deqree
1 DON'TKNOW
8 REFUSED

O T R U O

H3.  Which one of the following best describes your current m arital status. A re you ...
N arried?

Living as married?

N ever married?

D ivorced or separated?

W idowed?

DON'TKNOW

REFUSED

OO =1 LA W o o —

4. Wereyouborn In the United States?
YES (GO TO H5) 1 DON'TKNOW
NO (GO TO H4a) 8 REFUSED

S —

H4a. W hatcountryor U.S. terrftory were you born in?
COUNTRY OR US.TERRITORY:

H4b. ADbout how many years have you lived in the Unfted States?
#OF YEARS (CODE 76 FOR 77 0R GREATER)
11 DON'TKNOW
18  REFUSED
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H5. Whatisyour current work status?

W orking full-time, 35 or more hours per week in one or more jobs (GO TO H6)
W orking part-time (GO TO H6)

N ot working at present (GO TO H5a)

DON'TKNOW

REFUSED

o=~ o N =

i5a. Areyounot working because you are ...
A seasonal worker?

]
2 A full-time homem aker?
3 In school?
It Retired?
5 D Isabled for work?
6 0 ther?
1 DON'TKNOW
8 REFUSED
H6. Think now about the last12 months. D 1d you have any chiidren under 18 living with you
most or all of the time?
1 YES (GO TO Hea) 1 DON'TKNOW
2 NO (GOTOHD 8 REFUSED

Hea. How many of these children did you have prim ary care responsibilities for? By
primary care responsibiiities, 1 mean that you fed and clothed them and took care
of them.

#0OF CHILDREN
11 DON'TKNOW
88 REFUSED

[ASK ONLY FEMALES AGE 500R LESS.FOR OTHERS GO TO H9]
7. Areyou pregnant now?

I YES (GOTOTO HY) 1 DON'TKNOW

2 NO (GOTOTO HY) 8 REFUSED
H8. Wereyou pregnant at any time In the last 12 months?

1 YES 1 DON'TKNOW

2 NO 8 REFUSED

[ASK ALL RESPONDENTS]

V ery often In health studies like this, information on the general area where people live Is used
for hiealth planning purposes. For his reason, we would like to know your county of residence
and five-digtt z1p code. (ENTER BOTH WITH LEADING ZEROS W HERE NEEDED)

H9. W hatcounty do you live in? | | (USE FIPS CODES)

H10. W hatls your flve-diglt zip code? 1 1 | |

H11. In studles like this, households are often grouped according to Income. W hat was the
total Income of all persons in your household over the past year, including salaries or
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other earnings, Interest, retirement, and so on, for all household mem bers com bined?
ISTATE HAS THE CHOICE TO USE EITHER ALTERNATE | OR ALTERNATE 2]

[ALTERNATE 1]  First, please tell me whether you want to give your answer In dollars per
week, every two weeks, month or year?

PER WEEK

BI-W EEKLY (every two weeks)

PER M ONTH

PER YEAR

DON'TKNOW

REFUSED

OO T o L bo =

[READ "YOUR'" INSTEAD OF 'YOUR HOUSEHOLD'S IF S2=1.]
Hila. Now,If you added up [all your] [every household member's Income], how much
would It be each [week] [two weeks] [month] [year]?

§__ (ENTERDOLLARAMOUNT ASGIVEN)
0 NONE
1 DON'TKNOW
8 REFUSED
[ALTERNATE 2] Wasitless ormorethan $25,000 a year?
1 Less 1 DON'TKNOW
2 M ore 8 REFUSED
Hlla. (IF ALTERNATE 2,H11 =1,READ SET1.IF ALTERNATE 2,
HI11=2READ SET 2)
ISET1]Wastt.. ISET 2] Wastit..
1 §20,001 to $25,000 6 §25,001 to $30,000
2 §15,001 0 $20,000 1 §30,001 to $35,000
3 §10,001 to $15,000 8 $35,001 to $40,000
4 $5,001 to $10,000 9 §40,001 to0 $50,000
5 $5,000 or less 10 $50,001 to $75,000
11 0 ver $75,000
(ENTER CODE) 11 DON'TKNOW
88 REFUSED

That completes our survey. W e appreclate your time and cooperation. Your answers, along with
those of others, will belp us better provide for fhe residents of (STATE). W e want to reassure
you that your responses will be kept strictly confidential. T hank you so much. (GO TO J2)
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J. CLOSING

Jla.  Yourhousefold does not qualify for our survey. 1 appreciate your taking the time to
speak with me. Thank you. (GO TO J2)

J1D.  People who are younger than 18 years old are not eligible to be nterviewed mn this study.
1 appreciate your taking the time to speak with me. Thank you. (GO TO J2)

Jic.  People who are on active duty In the armed forces are not eligible to be Interviewed In
this study. I appreclate your taking the time to speak with me. T hank you. (GO TO J2)

DATE ANDTIME INTERVIEW ENDED:
DATE: MM:DD:YY) | |

TIME:(HH:-MN M) I AM=1/PHN=2:

COMPLETE REMAINING QUESTIONS AFTER ENDING PHONE CALL.

J2.  How would you (the interviewer) rate the quality of the information obtained In this
Interview?
4 E xcellent (no problem s at all) (GOTOTHE END)
3 G 00d (a few problems but overall com preiension good)
2 Falr (a number of problems, but overall acceptable)
1 Poor (many problems, overall quality open to question)
0 Inadequate (Interview was term inated by Interviewer, or quality judged too poor
to be Included in data set)

J3.  (FNOT EXCELLENT) W hat were the reasons that the quality of Inform ation was less
than excellent? (CHECK ALL THAT APPLY.)

Interview not m respondent’s nattve lanquage

H earing (hearing loss or background noise)

Interruptions or distractions

Poor phone connection

Infirm (too old, weak, sick)

Intoxication

Respondent was rushed

Respondent did not take Interview serlously

Respondent did not understand

the meaning of some of the quesiions.

10.  Respondent was offended by Interview

11.  Respondent may not have been truthful
because someone else was listening

12.  Other (SPECIFY:

$0:50 % GRSH g 8

L1

THE END
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STNAP Survey Notes

The STN A P survey Instrument has been designed to meet several goals established by CSAT.

First, the Information obtained by States will be standardized on key measures, for
com parabllity across States. T he measures are chosen to be (a) appropriate to express
need, (b) com patible with existing surveys, and (c) com prehensible.

Second, the core Instrument obtains the information necessary to assist In making
reasonable estimates of treatment needs, and no more. A s interesting as research Is, the

varlability of interesis among researchers precludes gathering even simple data on each
area of Interest.

Third, the questionnaire Is designed to allow States a cholce in key areas of Interest.

Fourth, the questionnaire Is designed to minimize adm Inistration time, thus allowing an
Increase In the num ber of Interviews for a given amount of resources.

There are at least two major aspects of explanation necessary for the questionnalre, almost on a
question by question basis. The Informational purpose of the quesiion will often need
explanation, and the procedural aspects of the question, that Is, how the Interviewer will handle
the Information, must also be explained. T hese notes will handle boih aspects, first by Section,
and then by Q uestion.

SCREENING QUESTIONS
SI.  Interviewers may use “residence” as a descriptor for “household™ where necessary.

$3.  Interviewers may use “telephone lines™ as a descriptor for “telephone numbers™ where
necessary.

The goals of the Interviewer are to find out whick adult had the most recent birthday, to identify
and talk with that person, and to Interview them. The skip patterns are designed to gather the
Information necessary to do this.

S4.  The “last birthday” method of respondent selection Is presented here. States that wish to
use other recognized methods may do so, although this method Is recom mended.

CORE DEMOGRAPHICS

Al. If the person Is selected, and then Is found to be disqualified, no one else In the household
Is Interviewed.

A ge Is 3 diqlts in this case mostly to get a higher missing value (L.e.,777). If we use only
Z diqits, the missing value would be “77,” and we would not obtan specific Information
on the population that Is age 77 or greater.
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A3.

A4,

A da.

AS.

A Sa.
A 9a.

States may choose what lanquages to use, If any, in addition to English. States with low
percentages of people of H ispanic heritage might choose not o use a Spanish version at
all, since most K ispanics i such stiuations would speak English well enough to be
interviewed in English. A s an example, in a State where 1 0 percent of the population Is
H ispanic, and 85 percent of H ispanics speak Englisk, 1.5 percent would not be
interviewed because of a lanquage problem. If welghts are assigned to the H ispanic
respondents to account for the difference, then the error introduced would be only the
difference between abuse patterns of non-E nglish and English speaking adulis, and then
for a very small proportion of the population. It is im portant for the State to continue to
gather the core demographic information for any individual that cannot be Inferviewed
due to a lanquage barrier before term inating the Interview, to assist In later analyses.

Use the appropriate gender endings for the Spanish words. This is important to establish
rapport.

A Tlow only one cholce for this question.

If respondent answers “yes™ to being H ispanic and they fail to give a response fo the
categories in A 5, interviewer should probe. If respondent repeats that they are H ispanic,
code this as “other”.

O nly one choice is allowed for this question.

States may insert State specific names for nsurance entities in the appropriate category to
assistin getting correct responses.

TOBACCO PREVALENCE

Bl.

B 4.

States may choose to gather defalls on all respondents who have smoked one cigarette or
more, o1 exclude those who have Smoked less than 100 cigarettes in their lifetim e. B oth
of these values are arbitrary. W e could have chosen one “puff” or more, 20 cartons or
more, etc. The distinction of 100 cigarettes IS intended to differentiate those who were
clearly experimenters, from those who had a real probability of having been what most of
us would call “smokers.” For treatm ent purposes, information Is not needed on those who
have never been “smokers.”

Atthe sametime, some States have expressed a strong interest in gathering the
information on any person who has ever smoked a cigarette. This provides C SA T and the
States with the opportunity to make comparisons while allowing States to choose.

This question and B 5 are designed simply to allow the interviewer o use correct tense in
asking the questions. K eeping in mind that most surveys will be using € A T1, 1t Is
actually more of an aid to the programmer han the interviewer, who will see only the
correct tense on the com puter screen.
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B 5D.

B 6.

If respondent needs clarification of equivalent pack portions of cigarettes, Interviewer
may use the following:

About 2 packs or more (more than 35 cigarettes per day)

Aboutl12 packs (2610 35 cigarettes per day)

Aboutl pack (1610 25 cigarettes per day)

About2 pack (610 15 cigareties per day)

2 1o 5 cigarettes per day

1 cigarette per day

Less than one cigarette per day

S U Oo

G enerally, This type of question is ordered beginning with the least amount and ends with
the most amount. D uring pilot testing of the instrument, respondenis sugqgested stariing
with 2 packs a day since most active smokers sSmoke a half pack or more per day and
could stop the Interviewer sooner.

This and B 7 are designed to give the States the choice of gathering less (yes/no) or more
(how often) information on the use of tobacco products other than cigarettes. A s with any
part of the survey, Siates may wish o include even more detall, and may propose this to
CSAT.The single most important criterion for such expansions is to minimize disturbing
the quality of information being qathered for the core.

ALCOHOL PREVALENCE

Cla.

C 4.

C6.

C 6b.

s with cigarettes, the States have a choice to exclude those whose drinking s or has
been so minimal as to be unnecessary for assessing ireatment need. A gain, the choices of
values are arbitrary, and in thIs case are higher than for cigareties, based on feedback
from reviewers.

The wording for this and C 5 has been kept “tense inclusive.” 0 ur choice was to use the
same tense specifications as with cigareties, or to ask as we did here. W e believe that in
this case, the present wording suffices, but we welcome criticism.

A fter much review and debate over what defines heavy drinking for males versus
females, we opted to use the cholces that have recently been used by som e prestigious
surveyors. Remembering that our goal in this section Is to maximize both specificity and
sensitivity of screening, we chose the lower level of 4 drinks for fem ales.

The choice presented here is to allow for correct gram matical tense. The question is
designed to elicit information on heavy drinking boih In the current year and before that. -
This Information, coupled with drinking patterns from €3, C 4, C5, and €7 will provide
the State with rich probabilistic cholces for estimating treatm ent need.

PREVALENCE OF OTHER SUBSTANCES

W e have decided to Include a brief glossary of D ruq C ategories designed to assist interviewers in
understanding which drug types fit into which categories. It is NOT meant to be an all-
encompassing list of “street” names, which change over time and by location, and are best
developed by each State. (See D rug C ateqories list at the end of these notes.)
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Instructions for Q uestions D1 through D é:

A lert Interviewers to potential problems of “set response” that occurred in two forms during
testing. First, as a single question is read for each drug, one after the other, the respondent may
start to anticipate the question. This Is accepiable, as long as they appear to fully understand it.
Perhaps the interviewer should read the question again after the first time the respondent
anticipates it. The second form of a potential problem occurs when the respondent responds to
the previous question when a new question is asked. The interviewer can avoid this by using care
as each new question is given.

D3.  This question allows the cholce of skipping the detailed questions except for drugs used
in the last 12 months.

D4.  This question asks about use in the prior12 months, but allows the State to skip the
question for those whose last use was more than 12 months ago. Questions D 4a and D 4b
are designed to give the correct tense to the question, based on when the respondent last
used.

The original wording of Q uestion D 4a (and similarly for D 4b) was:

D uring the pastl2 months, did you have at least a little [DRUG]...
A Imost every day

3105 days a week

1 or 2 days a week

1 10 3 days a month

Less than once a month

N ot at all

DON'TKNOW

REFUSED

CO =T O L o W Do

Questions D 4a and D 4b were, and still are, designed o give the correct tense to the question,
based on when the respondent last used.

D uring the Cognitive Pilot T est conducted in D ecember 2000, the following was noted:
The Interviewers found this series of choices as tedious as the subjects did. A 1l were in
strong agreement that this type of question should be sim plified, including all Stm Hlar
ones in the questionnaire.

The recommendation was to ask the question with the response:

#O0FDAYS

The N ational K ouseliold Survey on D rug A buse (N} SD A ) asks a simIlar question which 1s
worded:

Now think about the past12 months, from [FILL DATE] through today. W e want to know how
many days you've used [DRUG ] during the past12 months.
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Then the NHSDA asks: W hat would be the easiest way for you to tell us how many days you've
used It?

1 A verage num ber of days per week during the past12 months

2 A verage number of days per month during the past12 months

3 Total number of days during the past12 months

The purpose of the question is to determine how often a person used a druq in fhe past year.
Those on the STN A P Survey C ore Protocol C ommittee wanted to Include questions related to
the past12 months In the survey because they felt it is a more stable measure of druq use than
past 30 days, given that some occaslonal users actually use less than once a month.

States may ask the question using efther of the two above approaches, in addition to the approach
now faken in the questionnaire.

D5.  This question follows the line established in D 4, and provides the proper tense for the
question, based on when the user last used.

Note that some respondents might have skipped out prior to this question, based on State
choice. The question Is correct for anyone that ends up here correctly. It just looks like it
might not be.

D6.  This question Is primarily intended to be part of the screen for asking diagnostic
questions, hience It was decided not o put it into a time frame.

Drug List:  States have the option of adding drugs to the List to respond to local or regional
imformation needs. (See D rug C ategory list af the end of these notes.)

D7. Itisappropriate to ask this quesiion of all respondents, since we have not previously
established that they never used drugs other than those we listed. E ven though the
cateqories we offer include virtually all drugs of abuse, It doesn’t hurt to be sure.

ALCOHOL AND DRUG PROBLEM INDEX

The questions in this section are designed to be asked once for alcohol, and once for all drugs

that have been used in the past12 monihs. States may ask the set of questions of one or more

specific drugs in addition to the set relating to all drugs. C SA T would be interested in one or

more States conducting split sample or other types of com parative tests on this aspect of the
survey in particular.

Alcohol Screen: The logic for the A lcohol Screen In an abbreviated format 1s as follows:
(C4AND C3)AND (CBOR C7aOR [C50R C6a))

Notethat [C5 OR C6a] has different values for male and female respondenis.

A. If the response is “no” to this question for any specific drug, the State has the choice to

skip geiting defails, and go on to the next drug. Information on problems prior o the past
12 months Is not of as great assistance In establishing current diagnosis of dependence as
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more recent problems. A gain, CSAT welcomes any proposal to conduct com parative
tests of the methodology as a supplemental study.

OTHER BEHAVIORS

This setof questions is designed to elicit information on neqative behavioral consequences of
substance use, beyond that collected in the diagnostic section. These data can assist in providing
planners with better estimates for specific subpopulations at risk.

PartB gathers information on the total number of times the event happened, while Paris ¢ and D
get specific information on whether alcohiol or other drugs are involved. The sum of the two can
be greater than the number of events, if both alcohol and drugs are inyolved in the same
episodes.

F1.  This quesiion and F8 have one blocked cell each. The data that would go In that cell,
should be exactly the same as the data in Part B for that question. A sking it twice will
confuse the respondent and lead to the need to explain, or correct responses.

TREATMENT HISTORY
G5. This question has a skip pattern to allow appropriate questions for those still in treatm ent.
G6. Aswith A9, States may add comments o clarify names of enfities specific to their area.

G71. The State will insert the date of the most recent NSSA TS client census (usually 0 ctober
1°* of the survey year. Even though the data in any one State will undoubtedly be too
sparse 0 proyvide meaningful Information, this might not be true at a more qlobal level,
hence this question has been mcluded. It is appropriately asked only of those who have
already reported having been in treatment in the last 1 2 months.

8. This and ¢ 9 are asked only of those reporting any prior use of the relevant substances.
Those whose last use is prior to the last 12 months are asked, on the off chance that they
might have felt the need for treatment, and abstained as a result.

ADDITIONAL DEMOGRAPHICS

H7. Thepurpose of H7 and H 8 is to measure the extent to which females who have been
pregnant in the last12 months have used alcohol or drugs.

H10. FIPS Codes atthe county level are required. States can also obtain municipal codes if
desired. C odes are issued by the X ational Institute of Standards and Technoloqy. The
mostrecent are available at: hitp://www.nist.gov/itl/fipspubs/55new/nav-top-ir.hitm

H11. Income IS an absolutely necessary component in identifying the portion of those in need
of treatment whose income warrants publicly funded treatment. To serve the sirict needs
of treatment planning, one needs to know only whether the respondent meets S tate
criteria, which vary by State, usually from “poverty level” to two times poverty level.
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Two options for Income are available. T he first offers more precision, and can be
specified In as much detail by the State as desired, but should be provided to CSAT at the
level of thousands of dollars.

The second option Is designed to collect data with less precision, but with less
interviewer and respondent energy. The first of the two answer sets in the second option
tells only If the respondent’s household income Is less or greater than §25,000. T his
fiqure might suffice for many analytic needs. The second answer set provides the Income
within a §5,000 range.

CLOSING

J1.

States may add any closing statement appropriate to the survey. C SA T asks to be notified
of any such addiiions.

A statement regarding referral to health professionals was not included. The State should
develop one appropriate to the interviewing circumstances, and have available a list of
referral agencies by geographic area and by speclality, for at least treatm ent and
prevention of substance abuse problems, including family needs.
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Drug Categories for the STNAP Suryey

The following Iist of drugs for each of the STN A P Survey categories are exam ples and are by no
means all inclusive. The drugs are grouped into categories according to their legal usage and the
conditions they are meant to treat. B enzodiaz epines, therefore, fall Into two categories. For
exam ple, the tranquilizer category includes X anax and Klonopin and the sedative category
includes R estoril. States may want to include questions on drugs such as ¢ H B, Rohypnol,
Ecstacy, K etamine or Special K separately for thelr own use.

MARIJUANR -including ki ashish and H ash oil. A 1so called “pot”, “qrass”, “reefer”, and many
other sireet names.

POWDER COCAINE -including freebase or coca paste

CRACK COCAINE -Inrock or chunk form

HEROIN

PAIN RELIEVERSOR OTHER OPIATES,SUCH AS CODEINE OR PERCOCET

(use examples above of O xycontin or Vicodin instead??? The pharmacist consultant said there Is
1o such thing as codeine by fiself. It is an mgredient in other producis.)

W e are not interested in use of “over-the-counter” pain relievers such as aspirin, Tylenol, or

A dvil that can be bought in drug stores or grocery stores without a doctor's prescription. W e are

Interested I use of any form of prescription pain relievers that were not prescribed for the
respondent or that he took only for the experience or feeling they caused.

Products containing codeine such as M orphine (D emerol)

Tylenol with codeine 0 xycontin

D arvocet Percocet

D arvon Percodan

D flaudid Stadol

Fioricet T alacen

Florinal Talwin, Talwin N X
Lorcet Tylox

Lortab Y icodin

M ethadone U liram

METHAMPHETAMINE -also called “crank”, “crystal” or “ice”
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OTHER STIMULANTS,SUCH AS SPEED

Use of drugs such as am phetam Ines that are known as “uppers”, or “speed”. People som etimes
take these drugs o lose welght, to stay awake, or for attention deficlt disorders. W e are not
interested In the use of “over-the-counter” stimulanis, such as D exatrim or N o-D oz that can be
bought In drug stores or grocery stores without a doctor’s prescription.

Benzedrine lonamin
Cylert Plegine
D exedrine R Italin
D idrex Tenuate
Fastin

HALLUCINOGENS,SUCH AS PCP OR LSD
These drugs often cause people to see or experience things that are not real.

LSD, also called “acid”

PCP, also called “angel dust” or phencyclidine
Peyote

M escaline

Pstlocybin

“Ecstasy”, also called MDM A

TRANQUILIZERS,SUCH AS YALIUN

Tranquilizers are usually prescribed to relax people, to calm people down, to relieve anxiety, or
to relax muscle spasms. Sometimes called “nerve piils™.

Tranquilizers or muscle relaxers (C onsultant preferred muscle relaxers In title.)

A tarax ROfiypnol
A tivan Serax
BuSpar Soma

E quanil Tranxene
Flexeril V allum
Klonopin V Istartl
Librium X anax
Limbitrol
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SEDATIVES,OR SLEEPING PILLS

Sedatives or barbiturates are also called “downers™ or “sleeping pilis”. People take these drugs to
ielp them relax or to hielp them sleep. N ot interested In the use of “over-the-counter” sedatives
such as Sominex, Unisom, N ytol. or Benadryl that can be bought in drug stores or grocery stores
without a doctor’s prescripiion.

A mytal N em butal

B utisol Phenobarbital
C hloral K ydrate R estoril

D almane Seconal

H alcion Tuinal

INHALANTS - breathable chemicals that produce mind altering vapors. Inhalanis are ingested
by “sniffing”, “snorting” (throuqh the nose), “bagqing” (inhaling fumes from a plastic bag), or
“huffing” (stuffing an Inhalant soaked rag info the mouth). Slang terms include: laughing gas,
rush, whippets, poppers, snappers. There are about 1400 products potenifally usable as inhalants
and they are grouped into four classes.

YV olatile solvents: gasoline, paint thinners, qlue, cleaning solutions, eic.
A erosols: spray painis, etc.

A nesthetic agents: chloroform, ether, oll and grease dissolvers

Amyl, butyl, and isobutyl nitrates: such as room fresheners
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ATTACHMENT #1

COST PROPOSAL

(Any deviation from this format may result in disqualification of proposal)

UTAH SUBSTANCE ABUSE TREATMENT NEEDS
REQUEST FOR PROPOSAL - COST PROPOSAL

CONTRACT ITEM COST

Finalize sampling plan with the Division and do the weighting

Pre-Test the questionnaire with 25 respondents

Finalize the questionnaire with the Division

Telephone list

Train the interviewers

5,200 Interviews

Estimated Average call time costs

Estimated Extended call time costs

Bi-weekly updates to the Division

Bi-weekly report of call outcomes

Final call outcome data

Other costs (itemize each)

TOTAL COSTS:
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ATTACHMENT # 2

“OFFEROR PROPOSAL CHECKLIST”

Offeror Proposal Checklist: The Offeror will complete this checklist to ensure all requirements are met.
This checklist must be included in the proposal as described in section V.E.

OFFEROR NAME:

Offeror Verification
Evaluation Criteria (mark indicates compliance)

Proposal Format

RFP Form

Letter of Transmittal

Executive Summary

Assign A Point of Contact

Checklist

Detailed Discussion

1. Narrative Overview

2. Scope of Work (Statement)

3. Scope of Work (Technical) _
a. Contractor Pre-test
b. Timeline

mmoow|>» <

c. Phone Numbers
(1) List Balance

(2) Obtaining Phone Numbers
d. Interviewer Training

e. Bilingual Interviewers
(1) Routing System

(2) Flag
f. Weighting Requiremens
g. Scheduled Callback Appointments
h. Refusal Conversions
i. Survey Response Rate
. Project Timeline
. Sample Codebook
. References
. Resumes
8. Staff Assignments
G. Cost Proposal
H. Reference Format
VI. Appendix
A. Offeror Information
1. Legal Name
Authorized Representative
. Mailing Address
. Billing Address
. Certification of Incorporation
. Tax Forms (W-9)
. Proposal Statement
Conflict of Interest Form

~Njo|lo|h~

o(~N|o|o[s|w|n
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ATTACHMENT # 3

TELEPHONE SURVEY - SOLICITATION #RM5019
RFP EVALUATION SCORESHEET

Firm Name:

Evaluator:

Date:

: Score will be assigned as follows:

.0 = Failure, no response

1 = Poor, inadequate, fails to meet requirement

52 = Fair, only partially responsive

'3 = Average, meets minimum requirement

4 = Above average, exceeds minimum requirement
5 = Superior

Score Weight Points
(0-5)
1. Scope of Services (40 points possible) —
Contractor Pre-test 5.0 points possible X1
Timeline for Preliminary Testing 2.5 points possible X0.5
Phone Number 5.0 points possible X1
Interviewer Training 10.0 points possible X2
Bilingual Interviewers 2.5 points possible X0.5
Scheduled Callback Appointments 2.5 points possible X0.5
Refusal Conversion 2.5 points possible X0.5
Survey Response Rate 5.0 points possible X1
Sample Codebook 2.5 points possible X0.5
Staff Assignments 2.5 points possible X0.5
2. Experience (10 points possible)
Resumes 5 points possible X1
Reference from similar projects 5 points possible X1
3. Project Timeline (10 points possible)
Estimated timeline to complete project 10 points possible X2
4. Cost (40 points possible) 40 points possible * Inserted by
Purchasing
TOTAL EVALUATION POINTS 100 points Total
possible

* Purchasing will use the following cost formula: The points assigned to each offerors cost proposal will be based on the lowest

proposal price. The offeror with the lowest Proposed Price will receive 100% of the price points. All other offerors will receive a portion
of the total cost points based on what percentage higher their Proposed Price is than the Lowest Proposed Price. An offeror who=s
Proposed Price is more than double (200%) the Lowest Proposed Price will receive no points. The formula to compute the points is:

Cost Points x (2- Proposed Price/Lowest Proposed Price).
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